MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND fe 
02692 CERTIFICATE OF DEATH U2684 
- BY = 
2 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ie 2. COUNTY a. STATE b. COUNTY 
a 
$ ame Worcester MARYLAND Maryland Worcester. 
S cane v3 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ee a a0 write RURAL end give nearest town) . 
SiGe: al-Pocomoke City Life x Rural-~Pocomoke City 
£ 33a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, oive street eddress) 4. STREET ADDRESS o. 1S RESIDENCE 
ov f rs 7 
eve Ps R.F.D. 2 i! Rivals) 2 
Se \ -t.D. - ee Nala), Pa a 
e. By [3 NAME OF — - [te —<F— Middle ro last ae DATE Month Day 
z aa 
et {Type or print) ELIAS Pe BENSON bene, ebnuary. 94 6! 
° 3 5. SEX 6, COLOR OR RACE) 7, aRRIED EX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |iF UNDER YEAR| IF UNDER 24 HRS. 
2 eR lost birthday) [Months] Days | Hours Min. 
aS Male White | wwown[] vvoremf]| July 20, 190 5 ye | ire | 
ri S g g 30a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= vo done during most of working life, even if retired) r 
. 35 2 Farmer Farming Maryland ‘URS - 
ao 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of£ 
$ 322 Littleton Benson Emma Jester ss 
at Gb fens 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
eee (Yes, no, or unkown) | {if yes give werordetasof service R.F.D. 2 
=z 2°3 Home hi. = 14-30-8531 Mrs Minnie L. Benson, Pocomoke City, Md. 
= ¢ eS y 18. CAUSE OF DEATH [Enter only one cause peytive for (e), (b), end (c).| INTERV AL Berween 
Soae 5 PART I. DEATH WAS CAUSED BY: WA AW Ow AG ONSET ae 
Segal IMMEDIATE CAUSE (e) a) ee ey Me bien 
2é535 Lf / DUE TO 
See 7 :/ 
ze cf B Conditions, if any, which {b) = = 
eens geve rise to immediete couse aa +e > 
gst so (e), stoting the underlying f° DUE TO ahaa iets. 
ea 8 cause last. 
ee ie cause laste tc) Ser ee ee Se a 
EE a: a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHION Gi VEN IN PART ‘| ”, ee a 
a2 ‘ . a We i 
GaSe. 8) alice | Ay i ys, L] No [a 
$ chs E . 26 
me yy & ] 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of infury in Pert I or Part Il of ttem is 
moud & | on CONTRIBUTING [] CAUSE OF DEATH 
BEETS &G |r EITHER, NOTIFY MEDICAL EXAMINER) 
gas28 | [oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20f. (City or town) ~ (County) (Sta 
at <2 3 8 Hour e.m. While Not While fectory, street, office bldg., etc.) | 
2.3 19 wo! at worl ! 
aac 
a 2 O88 that (I) (this hospital) attended the 
ar Og 2 i 3 from the causes and on the date stated above, 
> fd 2s ap Yb > rn 22b, DATE 
ae - ATTENDING MED. STAFF SIGNED, 
se ' mp, | PHYS. pirecToR [] PHYS. [] - 
nas Re , me. } Tad, ADDRESS 2 Sie 
ae = / NAME (Tyo) I 
Bc Eos _N. EB. SARTORYUS, JR. _Pocomoke City, Maryland. 
oes E ge 730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Ok BREAK IO 23d. LOCATION (City, town or county) {Siete} 
3 OVAL |[Specity) s ; 
o%o=8 Birt at First Baptist Pocomoke City, Maryland 
at y , 
VR AIS (4) ADDRESS: 25a. REC’ FEB Td 54 Cicer log 
15M 7/61 0 Pocomoke City, Md |pate \ 4 és a. 


i? 


24 hours after 


that the death certificate be executed 


jires 


The law requ 


ATTENDING PHYSICIAN. 


VR AI5 (4) 
15M 7/61 


be retained by the hospital or attending physician. 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12693 CERTIFICATE OF DEATH 02655 


eh 


za 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before edmission) 
el ell a. STATE b. co 
MARYLAND , 
b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWM [If outside corporaia limits, writa RURAL and give neerest town) 
writ RAL and gia ngerest town) _ 
gees S$ x tees 
xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
yes [_] NO jal 
; NAME OF idee last Month Dey Yeer 
DECEASED B. mye 6 ¥ 
(Type or print) ‘ 3 
ee 4G Ng, 
5 ‘OLOROR RACE) 7, mARRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER! 
third lost — Grits], (Oesae| own | aan 
WIDOWED pivorcep [_] | 


Ved. 204 BOI | Oe — 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 


. 5 } 14. MOTHER'S MAIDEN NAME 
Coal 


‘18. CAUSE OF DEATH [Enter only one cause per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ jhe 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


Oe. USUAL OCCUPATION (Give kind of work 
done during ¥ of working lie, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


of 2 O,€ DUE TO 
Conditions, if eny, which (b) “ 
gava rise to immediata cause 
{a}, stating the underlying DUE TO 8 < ’ 
causa last. (o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


z 
) PERFORMED? 
& 5 ves [1] NO 
© |/2pa. ACCIDENT WAS UNDERLYING g 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) al 
E | on CONTRIBUTING [] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hedi Ok While __Not While factory, street, office bldg., ete.) | 
9 et work [_] at work [] 


Fa | Ten that (I) (shis-hospiraty attended the deceased from... that (1) (emap last 


Cfo, end thet death ane at /.2...M, from the causes and on the dete stated above, 


7 et 
ATTENDING STAFF IGNED, 
Mp. | PHYS. fa tircror OD pervs. (] 


22d. Be at 


Pe peat ee Sp la: Bev fi lds 


Be ME OF CEMETERY OR CREMATORY ‘ATION (City, town or county) (Stgta} 
Ro news Com , 
ADDRESS nee REC’D “be 4 106 | 2g |. REGISTRAR’S SIGNATURE 
Ve Ce FEB 24 198 Lherley 
hd ATE: A 4 se 


saw the deceased elive on...... 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be 
—— 02694 CERTIFICATE OF DEATH 02656 
J i 
Ss Ds ae he At 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instilution: Residence before admission) 
a. COUNTY A a. A > b. COUNTY — 
£ ore &.s: Ter MARYLAND Llard/e ed. reas Ser 
a G-o b, Cr Y OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOW! }f oulside corporate limits, write RURAL and give nearest town) 
ae write RURAL and give nearas! town) 
£5 Ss - ' ae 
yaa LD gO bt \ Snes LS /_ ro 
2aiv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give yet address) d. STREET ADDRESS @. IS RESIDENCE 
Eee ON A FARM? 
a 
23) : motel edleral TES, ves [] NOE 
2 Gu Middi ? 5 = 
a gs DECEASED iddle 4 ee Month ay 
es Mypeerin) ‘ ; . DEATH Fete 22.19 ey 
22s 5. SEX 6, COLOR OR RACE] >, aRRIED [EFREVER maRnieD [-] | & OATE OF BIRTH 9. AGE (In yeors /IF UNDERT YEAR) iF UNDER 24 HRS. 
§ 5. ; fest birthday) |"Months| Days | Hours | Min. 
og wipowen[] _ivorceo [] larch, ; | | 
3 a Oa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Céunty & State, i “Cl EN OF WHAT COUNTRY? 
f during moe a working Jife, even if relired) 
A aT, 
ae Seelaeed — Hin ‘av7 AS. A af 
g 3. FA. Het 14. MOTHER'S MAIi ME fe aa 
‘a Aare Collins LfargrreD 
« é7~ Cogew 3: 24 
= iS. WAS D w DECEASED EVER IN U.S. bes FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, 
- (Yas, no, gr unkown) | (Ifyes give waror dates of service) 


—_— 


Snow ALL, Me 


fas > Marion Colles, 
18. CAUSE OF DEATH [Enier only one couse par line for (a), (b), and (c).] 4s soe Me Kb BETWEEN 


menounos ALUTE Pls mowahy EDA | aaa 


f A * / DUE TO 


Conditions, if any, which (b)_ Myo CAROACL VSOLTFIC EWE | LEMWTH _ 


jician. 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


gave rise to immediata cause 


(2), steting the undarl DUE TO | 

couse last, () i 
i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8]| 19. WAS AUTOPSY 
3 = ay PERFORMED? 
5 BRerenile 6 THS7S vs 110 
= ]208. ACCIDENT WAS UNDERLYING [] ; Ww RED, jury i 18, 
F | Br cONTHEDTING 1] COUSEOF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part { or Part Il of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Z ——_-_____-~ — — 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home | 208. (City or town) (County) (State) 
ray Hour a.m. While No! While factory, street, office bldg., ele.) 

a */ in 19 at work [] at work [_} H 
. I certify that uy) (thie-respital) attended the deceased from. » 1958 to. f2EYB.....2. Bal. Gfrat (1) vee last 
saw thi (as 19.64. ., and that death occurred af? M, from the causes and on the date stated above. 


720] DATE 
ATTENDING, MED. STAFF 
Ng_-— mo. | PHYS. PR} inecTor [} PHYS. [1] of oy ey 


22d, ADDRESS 


104 Bay St Snow Hill, Md 


23c. NAME OF CEMETERY @RSGREMMTORY 23d. LOCATION (City, town or county) «(State 


YS sialon 


YSICIAN’S. 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL (Specify) 


24 FUNERAL OJ RS SIGNAFURE ADDRESS: 
Sana LZ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS {4)p, \ 
20M $-63 \% 


ot 


ter deoth. Poge 4 
by the funerol director, 


in 


Poges 1 ond 2 should be filed with 


cote be executed within 24 ho 
, ond in ony event, within 72 hours ofter death. 


Then pleose remove corbon papers. 


NDING PHYSICIAN: The law requires thot the deoth cert 
hospitol or ottending physigion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use os the buriol-tronsit permi 
the Stote Boord of Health prior to buriol, cremotion, or removol, 


TO HOSPITAL OR 
moy be retained 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
02695 CERTIFICATE OF DEATH 04032 


1. PLACE OF DEATH 
9. COUNTY 


he Cad (Where peceased lived. If institulion; Residence before odmis: 


or ces b. COUNTY 


b. CITY eee {If ougside corporote limits, write «. CITY S OWN * outsi aly te limits, write RURAL ond give neares! lown) 
RUR, ita ne eS. 
ree 
d. NAME OF Le ho} ive sireet oddress) STR a . e. 15 RESIDENCE 
OR INSTITUTIZ a he ae eae ‘ON A FARM? 
a vs) NOD) 


3. NAME OF First 4 gad 


nth Do Yeor 
been 5 s j vA DEATH pa 2 Ya 2g, 19 GF 


MARYLAND 


c. LENGTH OF STAY IN 1b 


6. COLOR OR RACE |7. MARRIED [_] NEVER e Al B. Conner TE OF a /, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) hdoy) [Months] Days | Hours | Min. 
Zire WIDOWED. <4) DIVORCED al yrs. 
100. USUAL OCCUPATION (Give kind qf work yore iw? OF =a IESS OR INDUSTRY on /. Vir or perstee pga 12. CITIZEN OF WHAT C@UNTRY? 
durihg most AAT life, er retired) 
Vi 


tory fr i 
14, M@THER'S Sepa NAI . 
mace Oy aie 


SOCIAL SECURITY NO. |1 stay G, fa had 
t 
a) al ners. 
18. CAUSE OF DEATH [Enter only one couse per line for, (0), (b), ond (s)-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Paclure Heart failu 


DUE TO 


as 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 


(Yes, ng, oF Jnknown) | Of yes, give wor or dates of service) 


—— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under- ( OVE TO 


lying couse lost. @ a Asthma 


= Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0))19. eee 
= 
$ yes] nol] 
= ] 20a. ACCIDENT WAS UNDERLYING CQ] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fay Hour 0. m. While Not while foctory, street, office bldg., ht ! 
= p.m. 19 lot work [7] of work 
21. | certify that (1) (this hospital yea the deceased from. Et 2 ot teed fe | Sasa se eK] 2 7--, 19-___, that (I) (we) last 
saw the deceased alive an_ “7.2 gay. 5 19___... and that death accurred at____. M, fram the cauges and an the date stated abave. 
. DATE 


SIGNED 


220, SIGNATURE PB, 
0) ATTENDING ED STAFF 
Th M.D. | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S Rd. wy 


NAME (Type) 
23e BURIAL, nip 2b. DATE THEREOF NAME OF us OR CREM if LOCATI orl. sown, or county) (Ziot 
REMOVAL (Sper 
utaWe 64/0, g_Ce: Gules tree : 
Bo DIRECTOR'S SIGNAT, RE ADDRESS y oo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OW AI hs ON iad, QlooMAR 11 1968 fCKondin espe 
Tele pee < 
Co 


ald SAL SEN | 


{ 


i= 4 aot me 


i.’ oe a 
+ } 


a > 4 - fe Le 
—. ele coe a aS ae 


{\ very ee bP 


a 
= 
he ‘ 
“rt = 
Ta faire: 
ee aie 


— 


emove carbon papers. Pages 1 and 2 should 
went, within 72 hours after death. 


|-transit permit. Then plegse 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4..ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO nosrra ATTENDING PHYSICIAN: The law requires that the death certificate be occuce- 24 hours after 


(iQ) 


vR AIS (4)( 
1SM \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0269 CERTIFICATE OF DEATH 02687 


) 1. PLACE OF DEATH - => 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
GSMs °. fe b, COUNTY 
a ‘or e _ MARYLAND A eat la n ad int 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. Cl a TOWN (lf outside corporate limits, write RURAL and give nearest town) 
‘Be RURAL . sive neerest town) ke 
rq kra S 1A Mile |x Bertin RFS ee 
a. aed; OF AIO INSTITUTION (if not in hospitel, give streat eddres) fo STREET ahs a, IS RESIDENCE 
ON A FARM 
_ yes [] NO 
3. NAME OF First Middle Lest 4. DATE Month “Dey ~Yeer 


mam  Elcie Mae. Derickean| fem Lit 


5. SEX 6. COLOR OR RACE/7. arRIeD Bel never MARRIED [] | 8- DATE OF BIRT 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female Ne@aro_| wioowe [] DIVORCED [_] l- (bo. 14 0 4 gees beau ebeapdks = 


yrs. 
10a. USUAL OCCUPATION (Gi hd of work | 10b, KIND OF BUSINESS OR a | 


dene during mos of WSdinfiliie, even H retired) 1. ‘BIRTHPLACE (County & Stete, or foreign country) 
| Wousecarte | Usorte ster 


12. CITIZEN OF WHAT COUNTRY? 


USA. : 


13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
TSigh Packe So en 
—_ Vara a 
ig WAS Bebe ss IN U.S. ae FORCES? fl 16. SOCIAL SECURITY NO.| 17, INFORMANT h Fon A a 
‘es, no, of unkown) | (Ifyesgive weror detesof service 
“pao-at-Pru Albert S,Dericksoa Beriin Ree 3 
18. CAUSE OF DEATH [Enter only one cause per line 2 (e}, (b), end (c),) ila tag Napa 
PART I, DEAT , 
aE een ae A coiencataale Pneunonia | 3 days _ 
pegs a Congestive Heart Fail 
Conditions, if any, which (b) ongestive Heart failure | 3 weeks 


gave tise to immediate couse 


{a}, steting the underlyii DUE TO 

oe underlying if - Essential hypertension uy years 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN INPART lie]| 19. WAS AUTOPSY 
Chronic varicose ulcer, right Leg; Thrombophlebitis (old) He ee 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) ~~ (County) ~ (Stete) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
P. 19 


. 1 certify that (I) pest = “Walle the deceased from. that (1) (8 last 


Fs, and that death occurred al. ...M, from the causes and on the date stated above, 


20d, INJURY OCCURRED | 


While Not While 
jot work et work 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


Fee pet et ATTENDIN' MED. STAFF ey OnE 
Peart ¢ mo, | PHYS. pikector [} PHYS. [] 2/13/6 
sons ~*~ 22d. ADQRESS a. wi eet mo 
NAME (Type) Ivory U. Sully, Jr, 1D “Flower St. > Berlin, M ‘ 
23a, BURIAL, CREMATION, 23d. LOCATION (City, town or re ~~ (State) 


VAL Burial” 
‘Burial 


23b. DATE THEREOF ahs “NAME OF CEMETERY OR CREMATORY 
é 


A~16- OF eae = 


27H: Lose 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SI NATURE. 


of EB 18 19 


‘24 FUNEI DIRECTOR'S SIGNATUI ey fl . 


1 
FOR STATE 


HEALTH DEPT. 


is necessat 


wphin 72 hours after death. iS 
Se 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If m ) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi paged] and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any e 


TO DEPUTY ® 


‘YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02688 
jon, Residence before paimistion) 
Brice der 


~b. CITY OR TOWN (if outside corporete Ma 


Divi: 


02697 


1, PLACE OF DEATH 
e. COUNTY 


“|| 2. USUAL RESIDENCE oh decessed lived, If inst 


©. STATE b, COUNTY 


MARYLAND a} ¥ oc CESS 
& TOWN (If outside corporete limits, write RURAL en give ces town) 


c. LENGTH OF STAYIN IB ||, CITY ¢ 
alsa ond give 50 town) G ‘ 
4 Ze COM. k I 
~ d. NAME OF says OR INSYTUTION C oa “p) _ give street eddress) d, Fass O & 
7a ge CH ost 


aie 3 


@. 1S RESIOENCE 
ON A FARM? 


YES O No JR] 


oun a, > Middle Last na cow » Month 
DECEASED 
{Type or print) lo L, n je aie alae re eel ea DEATH wis 2 9 9 OF 


5. SEX 6. 25 R OR RACE “8. DATE is ‘i 


“We. USUAL OCCUPATION (Give kifd of work 
done dj "2 mast of working life, even if retired) 


— Orér “ 
3B. pee 
e Aleal a4 
15. WAS e EASED Lie IN U.S, ARMED FORCES’ 
(Yes, no, er Ankown) | (Ifyesgivewerordetosofservice] 
—_— 
"| 18. CAUSE OP DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


ARON 


“]9. AGE i yeers {IF UNOER 1 YEAR|AF UNDER | 24 HRS. 


jest Pirthday) Ke Di Hi “Mii 
wioowed [_] bivorceD [_] ie) |# On o | ays jours in. 
~] 10b. KIND OF BUSINESS OR INDUSTRY BIRTH LACE fe 


¢- or G7 country) “12. CITIZEN OF WHAT COUNTRY? 
ER's Malaga D> 


sh 
? 
¢2- i sae ty fC: Pocamabe, Ch 


use par line for (e), (b), end (c)-} INTERVAL BE 


AHOVTE E0RMMPY _ 2eCLYE. “SLPS 


7. MARRIED Der Nevin married (7) 


ei 


DUE TO 
Conditions, if eny, which (by. - ’ 
geve rise to immediete cause = = - a | ie - ae 
DUE TO 


(0), steting the underlying 
cause last. "hes * 


PART Il. 


fe) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS ‘AUTOPSY 
ea PERFORMED? 


z 

fe] 

3 | 

Fi 4 Eee x Ye anon 
| 200. EXTERNAL C 20b. DESCRIBE HOW INJURY OCCURED. ature of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [} or CONTRIBUTING [] 

& } CAUSE OF DEATH. 

[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stete} 
G Y! « ) 
5 Car eten While __Not While fectory, street, office bldg., etc.) | 

2 Sn a jet work [_] et work [_] 


Inspection pel. Inquiry <1. 


21. I certify that | took charge of the remains described above, held an Autopsy i) 
death resulted {go Nylural coer Accident (lea! Suicide im} Homicide fe} Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


a I A Mo. ASSISTANT MEDICAL EXAMINER Oo 


and in my opinion 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER ee ‘a. ( 
1pLeT &. ApmBh /04 RRR tn Si bil nate OF 


22¢. NAME OF alas OR Be IMATORY 


Math fe. WL 
vs Chard fe 


22d. LOCATION (City, town, cs 


LPrret bQs , 


240. wos REGISTRAR | 24b, REGETRAWS yg: 
QlomfER 18 ides ee 


220. BURIAL, gi |S 22b. DATE THEREOF Aountry) (Stere) 


REMOVAL (Specify) ~f{E- iB ¥ 


ERAL wae 


So 
— 
= 


MARYLAND STATE DEPARTMENT OF MEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2Z689 


21. I certify that | took charge of the remains described abgve, held an Autopsy [_ ]. . Thdbelion ia Inquiry (1. and in my opinion 


death resulted from: Natural causes [_], Accident Suicide [[]. Homicide [[], | Undetermined manner [" ] 


“Ra CHIEF MEDICAL EXAMINER 
ROT ASSISTANT MEDICAL EXAMINER PATE SIGNED 
satin Neate eee ; 


4 should be forwarded to the Chi 


HEALT CE OF DEATH j) 2. USUAL RESIDENCE (Where decoosed lived, If inslituliona Residence bofore ec 
2a. #- COUNTY, >. STATE i b, COUNTY ar 
bea orcesler _MARYLAND Maryland orcester _ 
ere ~b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN Ib S CITY ORTOWN Woutide corperte Finis, write RURAL ond give nasre! town} 
255 write rr angaaive nearest tqwi y \ 
Sor 
2e3e Rug femereds |.) X Grvdletvee cee. 
358 Be I “HOBATAL OR INSTITUTION Ui fol In Roupial, ive trast edden) d. STREET ADDRESS @, 15. RESIDENCE 
sg 
Bala ! ON A FARM? 
& Be yes [] No 
afd 3. NAME OF First Middle ia 4. DATE Month Dey Yeer 
a ° © DECEASED ‘ Or = 
= 2 cs (Type or print) W., ev i M; OUYNG | DEATH Feb /, 
: 99 fe m é : i/o - 
i steetee (A I 3. SEX 6. COLOR OR RACE) 7. MARRIED aa MARRIED [_] |_8._DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDE 
BO aN ey birthday) |"jionths| Deys | He Mi 
= jonths| Deys | Hours | Min. 
. BE E gle eg ro WIDOWED [ ovorce (OJaN 7S 39 yrs | | 
eaitzs TOs. USUAL OCCUPATION (GiMMkind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. oe CE (Stet oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working life, even if retired) 
AG : i MM. of, 
are A or vahen Frocesss T Saw dite 4 USA 
= ag a 13, FATHER’S NAMI is MOTHER'S MAIDEN NAME 
per! came? Sb ly 7. 
cose hee dor pe Vp ey) ri6 i // 4 ek as 
rs -o £ iF WAS DECEASED EVER IN U.S. ARMED. ea 16. in SECURITY NO.| 17. aol tis 
eral unkown) | (Ifyasg ordatesofservi aie Mie ee di. Zs Md. 
£ 
iat _| a 17-29-4AS Gedrage bourne, airdletree 
Be ace ig. CAUSE OF DEATH only 3 per line for (e), (b), and (c).] “INTERVAL BETWEEN 
glecuz PART |. DEATH WAS CAUSED BY: . ale HSE ENS Deity 
x pay . : < 
eslse IMMEDIATE CAUSE (e}_ 7 Rese vv ne Ax rot Fed Mann 
eee Deg au) & 
Bsen® YAR DUE TO 
BB - Ay - 
Eictow Conditions, if any, which (b) iw) 4£0ow nin | Um known ' 
Gov 99 geve rise lo immediate causa ee ——— 
SiS 45 (2), stating the underlying eb al 
Beeus sabe ; wie _ Cer CON ELLAe Vy: = 
o = ‘ 
Ss g Su Zz PART 1h OTHER SIGNIFICANT CONDITIO! IN‘ ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 
eoes / al PERFORMED? 
eke CO |e yes [J] No =< 
woe, oO] i: FE 2 _ s- ss, Z ae "Sy 
td 73 ay S| 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
oe isi 
a S 22 & PRUARY er CONTRIBUTING 1 = 
peas [S| easecrbeane ow ma dekh 
3 py, | ant “ —— epee die _2 ee 
aa § 20. TME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED » 20s. PLACE OF INJURY (Home, ei 201. (City of town) (County) (State) 
© ot ry Hour a.m. While Not While <= Vectoty, sirwel) offiesibiaa iste 
at & on 
1 rk] k 
aoe l= fin eA wt et work T] otwok RT “Reacecl Sow Hill Wore { lal 
re} ao 
BQ 
OG 
bc 
aS 
3 
AS 
q rs 
6 
= 
3 
or 
a 


et 7 DEPUTY MEDICAL EXAMINER 4 

By C MINER'S 

Bepe soc] | ramen, "AN SRE Ree gt WN ctu craonsoele «it Ufo 

ee ‘ Fie. BURIAL, CREMATION, 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY le; TOCATION (City, town, of country) (oan ‘ 

on OVAL (Spacify) | vs vs av 

2 aelal feb SEY. Cee, riMg Come Tey Lirdletrac Mary fang! 

ae 23, FONERAL DIgECTO DDS: Fae, RCD WS MO St RE sy "5 SIGHATORE 

5M 1f62 ( L2zeasive “S ae vat EB D 9 )¢ f veg io 
— e 


yt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ER IN U.S. ARMED FORCES? _| 16. eS SECURITY NO.| 17. aL Mh 


dares 
Lois yes” "CSS ILUIAEH Li 3-14-14) Wd Mery Sumer 49 pees 4 city A 4 
~~ | 1d. CAUSE OF DEATH [Enter only ona ogtee)per line for P (b), end (e).) 
PART I. DEATH WAS CAUSED BY: arom Cpe Oe clos; OW 


IMMEDIATE CAUSE (a)_ 


y / DUE TO = ( U is 
Conditions, if any, which (b] 


gave rise to immadiata cause 
(a), stating the undarlying 


14. bors iy euk 
F hed Mom Ford Vey ! wey 
15. WAS DECEASED EVER fe{ 


FOR STATE 92699 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02690) 
HEALTH DEPT. eSaeT DEATH (pee USUAL 1 zy [57 Se Whare Giecamed lived, We ‘institutlon: Rasidence before wannsion) 
SB @. STATE b. COUNTY 
B23 ne te RQ MARYLAND t NA d LOo0R, 
By = MY ITY OR TOWN © opiside SoS e Le OF STAY IN Ib. 'Y OR TOWN (if oulsida corppe ;, write RURAL end give nearast town) 
os rile an Ce town! 
23852] [vO Ow Cty LKysore x deuRmt — Deean 
AES as ™ SaM-O ue =e it a in ht “oy iva 1 address) a/SNREET ADDRESS 3 @. IS RESIDENCE 
2 ON A FARM) 
elk Oceat ay / ote yes [] NO 
SER e J. NAME OF First Middle ies! Tae DATE Moail Day Nos 
2ee4 DECEASED & 
22 2h ie aT idney owen Momeokd tian (Fe Se hs 
23 5. SE 6, COLOR OR RACE| 7, MARRIED SgNEVER MARRIED [—] | 8--DATE OF BIRTH ']9. AGE (In yaars [IF UNDER 1 YE ]_ IF UNDER 
al st Busedey) | Months! Days | Hou . 
ee MN dd | wipowtd [] _—pivorcep [[] et (Hh | G15 > ey | ele a 
alg /10a. USUAL OCCUPATION (Giva kind of work | 1p. KIND OF BUSINESS OR INDUSTRY | 11. Con Ages or fog rer 12. rt OF WHAT COUNTRY? 
ae Sie dona dj 10st of working lifa, evan if ratired) + Sa 
ga ee ek in’ wAREe yh bial 
aa "a. FATHER’ SARA 
= 
ee 
= 
oO 
3 
E 
2 


~[ INTERVAL BETWEEN 


AND SAY 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla)| 19. WAS AUTOPSY 
Le ORM 

$ YES Oo NO 

©] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) = 

& | PRIMARY [) or CONTRIBUTING | 

& | CAUSE OF DEATH. | 

5 "20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (Stata) 

ra FiGOr ee While Not While fectory, stree!, office bldg., etc.) | 

= puff 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy {a} Inspection mm Inquiry Lk and in my opinion 


death resulted from: Natural causes be 4 Accident (@ Suicide o. Homicide lz, Undetermined manner (fed 
CHIEF MEDICAL EXAMINER [_] 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any; 


ie certificate, writing the word “pending” in pencil 
forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil] 


2 pe UME: ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ond 
Bis eewsar (tives T-Towusend ean GP. ME Wecwtr Rb % bt 
it 28 ° IAL, ION, 22b. DATE THEREOF | 22e. NAME OF CEMETERY 22d. LOCATION (City, town, or country) 
ass aR “spactt) 
gas \ wa tAt afr ]e4¢ | Sunset MaAuein, tak Bern Mac ‘LAND 
A tad pike FUNERAL aes ‘ADDRESS 24a, REC'D BY REGISTRAR) 24b. aa 'S SIGNATURE * 
Sains : =: B. Quchers Gute md. Ton FEB 13 1964. fbarlog Seg 


1 


is 25 
= 5 
anc 
5 
vo = 
3 20 
es Sr: 
pe 
See! 
nN cm 
£ 38 
= a 
@ 
ih < 


y the attending physician and completely 


permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


be retained by the hospital or attending physician. 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


TO HOSPIT. 
death. Pag 


VR AI5 (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92700 CERTIFICATE OF DEATH U2094 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before jo deietin). 


a. COUNTY 
Worcester gaara | eryland » count worcester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat limits, write RURAL and give neerest town) 
write L eo nearest town) 
Pocomokxe’ City 60 years 2, Pocomoke City 

d. NAME OF oe OR —_- (if not in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
[801 Walnut Street | _____ 801 Walnut Street ves [] No] 


3. NAME OF First "Middle 7 = Last 4. “DATE Month Dey ‘Year 


(Type or rin DANIEL WEBSTER _—sSHAW, JR. Siam = February 2, 1964 


3. SEX 6. COLOR OR RACE|7. MARRIED DR] Never MAricD [J | & DATE OF BIRTH |. AGE (In yoars [IF UNDER 1 YE. 
lest birthday) Months] Day: 
Male White | wows] _ oivorco [ anuary 17, 1894 70 yn. | 
1a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cay & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) e 
Signalman Railroad Maryland _ USA 
13, FATHER'S NAME a: 14, MOTHER'S MAIDEN NAME i 
Daniel Webster Shaw Louise Hearn 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 7 a Address 279 7 
{Yes, no, of unkown) | (Hyes give warordatesofservice) BOT Walnut st 7 
No = == _iMrs Agnes A. Shaw, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Pulmonary edema ee __| 24 hours 
4 DUE TO. 
SB , Carcinoma, Pinkei0, with widespread 14 months 
ions, if any, which 
gava rise to immediate cause —_wetastasis re 
{eo}, stating the underlying ( DUE TO 
ULE (c) 2s “ = 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS AUTOPSY 
Ks Severe anemia vs [] No [Ff 
E | 20s. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City oF town) (County) (State) 
rs Hour’ a.m. While Not While factory, street, office bldg., etc.! a 
2 pind 19 ot work [_] at work 
21. | certify that (I) (this hospital) attended the deceased from.. May. i. Ay 1 60 to... Fel......2. Besse 164. that (1) Ra) last 


saw the deceased alive i ..1964...., and that death comet ror &, from the causes and on the date stated above, 
‘ 


220. SIGNATURE a anata oe 22b. DATE 
Vraderh PHYS. = PS DIRECTOR OO Pes. Feb. 3/1964 


22c, PHYSICIAN'S 22d. ADDRESS 


wt we? Charles W. Trader, M.D., 302 Market Street ,Pocomoke City ,Md 


23a, ale ee 23b. DATE THEREOF Zac. NAME OF CEMETERY GX KREME RORIX 234. LOCATION (City, town or county) (Stete) 
ural 2-5-1964 | Presbyterian Pocomoke City, Maryland 


JERAL DIRECTOR'S Paw ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Hd. Widlan/ rocomoke city, were FEB 6 W964 feeb Nace 


is 


a. death. Page 4 


led in by the funeral director, 
Pages I and 2 shauld be filed with 


ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 


TENDING PHYSICIAN: 


TO HOSPITAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02701 CERTIFICATE OF DEATH 02692 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whege deceosed lived. If institution: Residence before admissjan) 

es 2. COU! C = MARYLAND. a. STATE b. COUNTY r 
i alt i 

b. CITY OPFOWN [IF outside carporate limits, write | c. LENGTH OF STAY IN Tb «. CITY DRTOWN [IF outside corporate limits, write RURAL od give neares! town) 

RURA\ jive nearest ravaratiay 


eek 


v 


ae £ 
d. NAME “OEAmo HOSPITs P nat in hos pital, 2 treet address) d. a T ADDRE e. IS RESIDENCE 
Xx ‘OR INSTITUTION NA FARM? 
VE. a vs] NO 
4. DATE Month Day Year 


DEATH F ! VL &G 


9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 


S. 
lgstgbinghday) [Manths] Days | Hours] Min. 
Mae 5 S IVF va 
10a. USUAL OCCUPATION (Give kindjof wark dane] 10b. KIND OF Cee ‘OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
“hes maitjaf warking life, ev. Cc 
Pr) Qler yy sw 
pas ATHER'S, aEe " |] a: “Pas MAIDEN NAME | ? 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SO% "af 1 ro 17. pe pron 
(Yes, no, fr ugknown} Wye, give war or dats of sevice} | "h, — /, aay: 
6o_ |" — Luther qg__/dylor 
L BETWEEN 


1B. CAUSE OF DEATH [Enier anly one couse per line far (a), at. a (¢)-] INTERVA\ 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Geo zac Friilece 


3. NAME OF First Middle 
Pi are je __ James “Tay lor 
5. SEX ; 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [] | 8 - 


Wy |wiooweo O Divorceo [] 


Then please remave corban papers. 


After this certificate has been signed by the attending physician and campletely 


the haspital or attending physician. 


q 


may be retaind 


2 
S 
&. 
S 


v3 DUE TO 

q Conditions, if any, which wCHRosic Comaestwe HeanT failure! Y Mos. 

E gove rise 10 immediate 1 1G 

5 a 

& couse (a), stating the under: = = 5 

s lying cause lost. © CAKCING MA GASTR« inte Tia | TRACK (2 AY rro§ 

- ale Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 

eo uals 2 

22 8 MeTagTasis FRem above Ma li gnacy ESE NOME 

28 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY SEAT {Enter nature of injury in Part Var Port Il af item 

a2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

as & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. =e 2 

os G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

gf a Hour o. m: While Nohwhile foctary, street, office bldg., etc.) | 

52 ¢ p.m. 19 Jat wark [J] at work [1] ‘ 

55 

ay 21, | certify that (I) (this hospital) attended “2 ile fram. Ge feP is 19ES, ies Ses Z 19€F that (I) (we) last 

3 
ee % = saw the deceased iciive an. L. LL8 29 oy, &, and that death accurred ot 23a, fram the causes and an the date stated abave. 
O38 Wa, SIGNATURE 2b. DATE 
ae ae ATTENDING MED, STAFF SIGNED 
a 25 (25 M.D. | PHYS. (—DiRECTOR PHYS. 
Sx? 2c. PHYSICIAN’ 2d. ADDRESS 
e305 : NAME (Type) by ve 
qi! A. Roast foecorroke Cf al —— 
gos : WomBURIAL, CREMATION, | 23b. DATE (aap Zc. NAME ©) eae R CRENVATO} ity, town, gr A) (Stote} 
53° OVAL "Spscif 
28% Py aA 
Ore a 
= PAERAL DIRECTOR'S SIGNATURG ESS . i Sa, REC’ Bb. a S Cy 
S (4 arte, 

5) hAAAA LAA ) Jat RICA ay Me 


Xx 
& 


TO HOSPITZI’OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate be 4 within 24 hours after 


g physician, 


death, Page 4 may be retained by the hospital or attendin: ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oot 


Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


permit. 
|, cremation, or removal, 


and in any event, within 72 hours after death. 


VR AIS (4) 
20M S-63 


> 


| Be Tak SAL 
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MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02702 CERTIFICATE OF DEATH 02694 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lisse. If institution: Residence bafore admission) 
a. COUNTY Rk Ras b. 
FSTizta MARYLAND AR YVtAAINID “Wl orec Set Se 
b. CITY OR ia (f tee Cee c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give nearest town) 
writa RURAL giva nearest town) B 
Ze.) 25yas |¥ Beacin 
7 . 1§ RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street &ddrass) j ~d, STREET ADDRESS 


ON A FARM? 
es a . Peon $T 
3. NAME OF ee i Middle “Lest SS*«~YSC.s«éDARTE 
DECEASED , OE 
(Type or print) tering, i VALLIANT DEATH : 9 WY 
5. SEX ~-|6 COLOR OR RACE) 7 waRnieD [JX] NEVER MARRIED Ll] ® Date OF BIRTH 9. AGE (In yaors jIF UNDER YEAR| {F UNDER 24 HRS. 
vl sme last birthday] "Months Days | Hours) Min. 
wipowep[] _ivorceD [-] Ma QI, ISS 7 | 7 yu. 


USUAL OCCUPATION (Giva kind of work 
Hed most of aa life, avan if retired) 


WES 


10b. KIND OF BUSINESS OR no 12. CITIZEN OF WHAT COUNTRY? 


Y, SA 


N, BIRTHPLACE (County & Stata, or foreign country) 


Oi FSSA, Pee. 


One HOA © 


. FATHER’S. Ae 14. MOTHER'S MAIDEN NAME 
abt ee NP AA eB EuvizAaQasTtH C Se -} 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiyawaror datas ofservica) 
o Alo Ma. am Pic. MAL IA aT Be wats i Mp 
18, CAUSE OF DEATH [Entar only ona ase line for (a), (b), and {e).) 7) INTER pea tan 0) 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) a Ae re BES AE enn 
xD. | DUE TO 


Conditions, if any, which") (by Limeokes af LE 3 PLE at Y MPD Kul “wa 


gave rise to immadiata causa 
(a), stating the undarlying DUETO 
causa last, {e} 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)/ 19. WAS AUTOPSY 
e 
S ' ¢ a a ha coh (Za Cee, EIR. Oo Nex (E 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Parl Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 201, (Clly or Town) (County) (State) 
2 While __Not Whila factory, streat, offica bldg., “| 
= ‘ai work [_] at work 
hee A ; 19.6 .Ahat (1) ove) last 
Je, E 0 19. ‘, and that death occurred a3 .BEM, from the causes and on the date stated above. 
ane 2b. DATE 
ATTENDING TA IGNED 
SEL Zon ‘LM. [a_—ainkcror 7 pays. 


he tet 
NAME (edna nic Ey Gantz sr, M.D. 


23b. DATE THEREOF I's NAME OF CEMETERY OR-CREMATFORY 


2)r6/6Y|3 Pein GRILL 


22d. ADDRESS 


23d. LOCATION {Citys town or ory “Sion 


Aston f*\ Be 


eR oY 1964" [Oberle ody 


‘23a. BURIAL, CREMATION, 


| 24 FUNERAL paxets SIGNAT ADDRESS =), 


—— 


